
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorizecl Committee 

RECElVfO 

1. N A M E O F 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

IFiaifirt^eiriSi u, t, ^ a , I, i-Hia, i, I, , I, RIS, u, r.ai n|C|e, iCiOirr^Pia, tiiV, |0|f| , i|0|W|a 

|P'° ' . c . a , I, |A,c,t ,t| i|0,h| ,C,o,n^n^ i,t,t, ® i ® i I I I I I I I I I i I l l 

16,7,8,5, We,s, t ,o,w,n, ,P,a, r,k,w,a,y, , , , I I I 1 

1 i 1 1 1 1 1 i i 1 1 i 1 1 1 1 i 1 i 1 1 1 1 1 l l l l 

IVXe.s.t, ,D.e,s, .Mo, i, n.e.s, , , 1 1I,A| |5,0,2,6,6|-|7,7,2,7| 
CO 

O 

0 

rHI 

ADDRESS (number and street) 

Check if different 
than previously 

2. FEC IDENTIFICATION NUMBER • 

'w i « u i" 

C|0 0 1 1 7 6 1 4| 
•ffwiiifflii ffll Bn in JTlii 

CITY, STATE A ZIP CODE 

- 3. IS THIS 
REPORT 

NEW 
(N) . .OR 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose, One) • 

(a) Quarteriy Reports: 

April 15 

Quarterty Report (Ql) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

Juty 31 Mid-Year 
Report (Non-election 
Year Onty) (MY) 

Termination Report 
(TER) 

(b) Monthly 
'; Report 

Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (MS) 

Jun 20 (M6) 

Jul 20 (M7) 

Aug 20 (M8) 

Sep 20 (M9) 

Oct 20 (MIO) 

Nov 20 (Mil) 
(Non-Election 
Year Only) 

Dec 20 (Ml 2) 
(Non-Election 
Year Only) 

Jan 31 (YE) 

(c). 12-Day -

. ... PREnElection . 

, Report for the: 

Etection on 

Primary (12P) 

Convention (12C) 

C J 

General (12G) 

Special (12S) 

Runoff (12R) 

in the I ' i 
State of P B i 

(d) . 30-Day 

POST-Election 

Report for the: 

Etection on 

General (30G) 

pr i r i r | / 

Runoff (30R) Special (30S) 

i i |p iy i i i^Ui i j j j i i i ig i i iyB In the 
State of 

5. Covering Period through 0 31 13 11 12 0 1 2 

I certify that I have examined this Report and to the best of my knowledge andlbelief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 10 41 II 31 2 0 1 2| 

NOTE: Submission of false, erroneous, or Incdmplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use ...... 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

Report Covering the Period: From: lO'.li | 0 , l | 12.0.1.2 To: 2 .0J .2 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand gyi^v i"V"' uv i 
January 1. | 2 . 0 _ 1 . 2 

(b) Cash on Hand at 
Beginning of Reporting Period.. 

(c) Total Receipts (from Line 19)... 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

4 9 4 5 6 5 8 
ma Aiiiiyiiniyi..iiiB i C l mt 

4 3 4 9 1 81 
JLmmJlmmmM6mmJkmmJkmJBk> 

5 3 8 0 5 7 

2 5 6 5 0 01 
r J » » . ^ » •lBftiL.miBi.ii«iifl.ii..i.il«.ii«.ift..i 

"'T "Htf ff Hii ' W ^ V ^ ' O V ^ ^ •'•'•| 

5 1 2 4 0 7 6 

aaiiiimiiiuimiiiaiiimiirffitftiiiiiiiift'HiiiBiiiiiiiiillft 

"1"""'ffflll.llillli«li»l»!BII»ll«|ij»"M||ifl.«lltl«ij!j«^^ 

nfcaimifeiiiiiiî TTliiiiinyiB fffiH lAawJhnwIglWwAi 

4 9 4 5 6 5 8 
« & m « « « S k i « , . r m ^ r , r , ^ « « m : J S , ^ ^ f l iB l l l l l uTT I 

4 3 4 9 1 81 

,5 „3^8 . 0„ 5^7„ 

2 5 6 5 0 01 

llllpllWMâ llm'ĵ lmlllmp̂ lllBiljylllll̂ llllaû  

5 1 2 4 0 7 6 
i£Bkmu&mmJUm^&mmAm BiiiiiiiiiigiiiiwffiT.]iiiiii 

0 This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMIVIARY PAGE 
of Receipts 

1 
Page 3 

Write or Type Committee Name 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

Report Covering the Period: From: To: 2 0 1.2: 

m 
CQ 

o 
m 

\. Receipts 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines ll(a)(i) and (il). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii). (b), and (c)) (Carry -
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

•• ii 

iiliimiiilMiiiniiil^iiMii 

saigiiasrimgiiMnr^aiiKMgjW 

Ilia iiiiii/flBliiiii fiiin iiiBiiiiiii r f i i i i j 

aapiBBipaimr̂ acawg^^ y U ^ 

SiimShti Mil 

mSmmSmmMmm&e 

19. Total Receipts (add Lines 1i(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

/iij,jiiiiiiiifiimiiiiHUimmfigM'iiiifr'imiii||̂ ^ 

4 3 4 9 1 8 
[niffl-niinfiBlii iffl 

w{yiwBiti«giiiLiiiiiiiy|iiiiiii>i|j.»Mi]iiyi!iii.]i;]ij^iiiiiir 

4 3 4 9 1 8 
iiifiimMiiBiiiiinrifflii»dliiMiiijSj«ffll^^ 

" '̂̂ '̂ "'"'̂ ^ 3 . 4 _ 9 „ 1 . 8 ! 

S|pW«i5ffB»lBMI(̂  

4 3 4 9 1 81 
mlBkmjJOmmmJLmm/BBkamAammS^ 

L 
FE6AN026 

J 



r FEC Form 3X (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

ii. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c))... • 

29. Other Disbursements 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

6 5 0 0 
™ 1 ^ " "' 

6 5 0 0 6 5 0 0 

i]«wiifciiiiiii&iiiiiii4iB>«a»§ii! tifiiiimiAwm^iitaiiiialw 

2 5 0 0 0 0 
aH|iiiM'inH|jiiiiiiiiiiium iiiii|[iiiiiniin|M imijysajMigaa 

L ^ ^ . . . ^ ^ . 0 - 0 - 0 - 0 

JLmJSIkmmJimmmJSmmJBkm 

j — 
H • H. •• ^ 

tmmJBSimmAmmalmmJfttmtitmtJk* 

rf,mwAmm,maR, MIBII.H/I'^ i.ai.Liimai.iiiii[igli 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

•JimmMimiSi, 

•liiymiiiflllniiiiitli lii^^hnmi&nmiiwfiiiiiiiiiiSam^ 

i i i iwa»J j iMdEEbi i^^ ByiyyiiiiiAiiiJBlffi 

mtJBkmmMmmmMmmJBIkmiJLmmSmmCSkm 

JimmJmmJSSkmJLm ISi iffllyii 
ta||g83««gyimyyMii|p 

mfcn!m'!!rinmMiiiy!iiiil8»«iiiffliBw^̂  

'•y • i V tf' • 
B&miii»lkMii%iiii i i i iSiii^^ 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

2 5 6 5 0 0 

2 5 6 5 0 01 

mgmmafpmmY'mmBqaxmfjfai^^ 

2 5 6 5 0 01 

iaaffiiyCTi-̂ ..»..i.'i.yi.yiuiiyii')̂ i».!Ji!4y..a.î  

2 5 6 5 0 0 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

lil. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 2l(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

4 3 4 9 1 8 

IllllllllllllllfflWilllllfliU 
6 5 0 0 

mliiiimiaiit 
|piM«ij«»,yyaiiyiyiii.yipyijyiyiup^ 

"eno^oi 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checl( onty one) 

PAGE 1 OF 2 

• 
11a 11b 11c 12 

13 14 15 16 

Any Information copted from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 
Full Name (Last, First, Middle Initial) 

Rutledge, Ronald P. 
Mailing Address 

240 Linden Drive 
City state Zip Code 

Waukee Iowa 50263 
FEC ID number of contributtng 
federal political committee. c lo 0 1 1 7 6 14 

Name of Emptoyer Occupation 

Farmers Mutual Hail Ins. Co. President FMH 
Receipt For: 

R Primary 
Other (specify! 

General 
Aggregate Year-to-Date • 

Date of Receipt 

IMiiili ctpn 

Amount of Each Receipt this Period 

5 2_0_4.4| 

B. 
Full Name (Last, First, Middle Initial) 

Roggenburg, Darin 
Malting Address 

2035 134th Street 
City 

Clive, Iowa 50325 
.... state -Zip Code 

FEC ID number of contributing 
federal political committee. | c r o ' o ' ' l " l ' 7 ' 6 ' ' r 4 j 

Name of Emptoyer 

Farmers Mutual Hail Ins. Co. 
Occupation 

CFO FMH 

Amount of Each Receipt this Period 

3 7 7 2 01 

Receipt For: 
Primary 
Other (speci* 

General 
Aggregate Year-to-Date • 

Full Name (Last, First, Middte Initiat) 
Rutledge, Shannon 

Mailing Address 

2273 NE 88th Street 
City 

Altoona, Iowa 50009 
^State Zip Code 

Date of Receipt 

jPgyipll Podijctipn 
SSSSSSSSXmSSBUlIB̂  UBSBSSSB̂ SSKSSBBt JGSSICSSS 

FEC ID number of contributing 
federal political committee. 0 0 1 1 7 6 1 4 

Amount of Each Receipt this Period 

3 2 9 8 6 

Name of Emptoyer 

Farmers Mutual Hail Ins. Co. 
Receipt For: 

B Primary 
Other (sped 

General 

Occupation 

S V P F M H 

Aggregate Year-to-Date • 
macaeBBamfgx 

3 2 9 8 6 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). •ii.....i.B.ui,..Ji.......IBS, ..9 .11 —• 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 2 OF 2 

• 
11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any poitticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

m 

K 

O 
NH 

Full Name (t^st, First, Middle Initiat) _ D f ' Lr 

^ paga, KatricK 
Mailing Address 

735 Roosevelt Street 
City State Zip Code 

Story Citv. Iowa 50248 
FEC ID number of contributing 
federal political committee. 0 0 1 1 7 6 1 4 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Receipt For: 

Primary 

other (specify] 

General 

Occupation 

SVP FMH 
Aggregate Year-to-Date • 

2 5 5 

Date of Receipt 

ctpn 
AMaJ 

Amount of Each Receipt this Period 

2 5 5 0 0! 

B . 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federat politicat committee. |C|0 0 1 1 7 6 1 4 

Name of Emptoyer 

Farmers Mutual Hail ins. Co. 
Occupation 

Date of Receipt 

Ipavrlll BSul t i l iTT^T"^^ 

Amount of Each Receipt this Period 

Receipt For: 

B Primery 

other (speci ifyTv 

General 
Aggregate Year-to-Date T 

c. 
Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. IClO 0 1 1 7 6 1 4 

Name of Emptoyer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Date of Receipt 

|P9vfell!bgdLSctii)n. . 

Amount of Each Receipt this Period 
iiiimgMiiiiiiiii^aiiiiaB^ 

Receipt For: 

a Primary 

other (speci' Si General 
Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

•iif'''''"'"l!if"''"»''g™W»**^r«^^ tfy. isfui 

1 4 8 2 5 0 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(chect( only one) 

PAGE 1 OF 1 

21b 22 

• 
23 24 25 

27 28a 28b 28c 29 
26 

SOb 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

A. 
Full Name (Last, First, Middle Initial) 

Pat Roberts for U. S. Senate 
Mailing Address 

11900 College Boulevard Suite 203 

Date of Disbursement 

iO 3 0 9 2 0 1 2 

K 

Nl 
© 

City 
Overland Park, Kansas 66210 

Purpose of Disbursement 

State Zip Code 

Contribution 

candidate Name 

Pat Roberts 
Office Sought: 

State: K S 

House 
Senate 
President 

District: 

0 1 1 
mtmmwJm Category/ 
Type 

Amount of Each Disbursement this Period 
smmgmn,,̂ .̂̂ :M l̂,mml̂ ,̂m,y,mm|piM.,L |̂jl.mm ,̂ yi 

2 5 0.0_0.0 
Disbursement For: 

Primary X General 

other (specify) ^ 

B. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 

Primary X General 

Other (specify) Y 

C. 
Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address i • I 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

[0^1 1 
Category/ 

Type 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

iajipiuiiii^aiiiiiii».lj|iyBM^^^^^ 

TOTAL This Period (last page this line number only). 

gjgmimjg!m«i(jj8iiiiMr)|fii 

2 5 0 0 0 0! 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

5̂  USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Lat)el I I 

I I USPS Express Mail 
Postmariced 

I I Postmaric Illegible 

• No Postmaric 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received fiiom Senate Public Records Office 
Dateof Receipt 

[ I Received from Electronic Filing Office 
Date of Receipt 

I Other (Spedfy): 
Date of Receipt or Postmariced 

PREPARER 
(3/2005) 

/4_ 
DATE PREPARED 


